Approved for am through I2r<3i:/20Q8..0M8 om-\-Qom 
U.S. Patent and Trader* Officer U.S. DEPARTMENT Of COMMERCE 



_U« def the' fiapeiv^fk Rec&ctioo Act of \m6, no nersons $m r etired' to respond to a 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDiCATiON FORM 




Title- 



HUMAN- MONOCLONAL- ANTIBODIES- TO 
iCTLA-4 



Alt Umt 



1644 



Examiner Name 



Attorney Docket dumber $A3X-PF/1 



R Roark 



! hereby revoke iV previous powers of attorney given in the abovs-identiffed application. 



I hereby appoint: 

[X] Praptitaers associated with the Customer Number: 
OR 

[ \ Practitioner^ } name below: 




Re§istfatSQn Number 



4. 



as FTiy/our ^tomeyfs) or aaefitfs) to prosecute the patent or patent application lder»iEfsed above, and continuing applications thereof, including 
continua tions an&.divfefon^^ foe U^ted States Bai^nt a n^ Trademark Offset aonne^d than^fe 

Pleas© recognize or change &e correspondence address for ths above>lden£$ed application to: 



OR 



j~H The address associated wjtft Customer dumber: 






Firm or 
individual Name 




Address 




1 City 


State Zip 


Country 




Telephone 


| Email 


3 asrUfte:. 

P^. Assignee of record. Sea 37; CFR &7t . Statement under 37 GFR 
3- /s enc/osed (Fonri PTQ/8Bf9$} 



^^N^^^gf^ gljgggl or Asslgnm of Record 



j Signal re 
L 



Date , 



Nairn 



Telephone' ^60-441-4901 



A$sis^rfi General Counsel, Pfizer Inc. 



Title: and Corap any; 

Wtt:&w&sm vf M the [werttWo^^gne^ of reeoFd cf the er^tre interest or their representatives) m required. Submit muKjpte femfe if fPM thsn one. 
Sjgrtator s ^^Ir ^^g^glow-, ■ — 



'Total of 2 forms are submitted. 



T his cc ^o^ et *n*6m^tion :<$ reared bv 37 GFR 1 1 1-32 and 1.^ The ^formation reared to obtain m retain a bensffi by the pufclte v*n:cn ?s to Me (and ny 
*he U^pto^ ;roce$«Tar, aooiica^on Confkjerv^ity is Governed bv 55 US.fr 132 and 3? GFR v.11 and 1.14. This ejection estimated to ^. : :3. mmiites: 
ioccmo^e. inciting qaihenncj, paring, and *iibm»g the completed ..apjrite^on few* fc ?te USPiO. TirnewBl vary depending Wpcn.tne md^a^se. ^ 
cxwraris on ttearnoJni of time you require to ^roptefethfe form and/or stiggesJk^s tor reduce -this tween, should !>* seni to me unic^o^o:-^^^ . 
Patent aod Traders* OSSce, US; Department 0? Commerce, RO, Box . 1450, Alexandria, VA 223134450. DO NOT SviND rcto 
FORMS TO THtS ADDRESS. SE&D TO: Commissioner for Patents, P,0, Box 145D, Alexandria, VA 2231 3-1450, 



if you nmdssBMBnw m aompMrng ih& form, c&ii 1<$QQ-PTQ-9im mtf ss&ci opikrn Z 



PTO/SB/81 (01-06) 
Approved for use through 12/31/2008. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a coltection of information unless it displays a valid OMB control numb er. 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Patent Number 



6,682,736 



Issue Date 



01-27-2004; Conf No. 8298 



First Named Inventor 



Douglas Charles Hanson 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number ABX-PF/1 



HUMAN MONOCLONAL ANTIBODIES TO 
CTLA-4 



1644 



Jessica H. Roark 



hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

Practitioners associated with the Customer Number: 
OR 



1473 



| | Practitioner(s) name below: 



Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the patent or patent application identified above, and continuing applications thereof, including 
continuations and divisionals, and to transact all business in the United States Patent and Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 

The address associated with the above-mentioned Customer Number: 
OR 

[~] The address associated with Customer Number: 
~~ OR 



TJ 



Firm or 
Individual Name 



Address 



City 



State 



Zip 



Country 



Telephone 



Email 



I am the: 
| | Applicant/Inventor. 

[X] Assignee of record. See 37 CFR 3.71 . Statement under 37 CFR 3. 73(b) 
is enclosed, (Form PTO/SB/96) 



Signature 



Name 



IGN#rURE pf Applicant or Assignee of Record 



Stuart L Watt 



Date 



Telephone 



ne 805-447-1000 



Title and Company 



Vice President, Law and Intellectual Property Officer, Amgen Fremont Inc. 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple forms if more than one 
signature is required, see below*. 

Total of 2 forms are submitted. 



This collection of information is required by 37 CFR 1.31, 1.32 and 1.33. The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1,11 and 1.14. This collection is estimated to take 3 minutes 
40-complete,- including -.gathering,. preparing,,and,,submitting,,the,x 

comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. 
Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance In completing the form, call 1-800-PTO-9199 and select option 2. 



American LegalNet, Inc. 
www. Forms Workflow. com 



